A 61-year-old woman who underwent total thyroidectomy for papillary thyroid carcinoma (PTC) five years previously referred for a cervical retrotracheal mass. The mass had intense fluorodeoxyglucose (FDG) uptake on positron emission tomography-computed tomography (PET-CT), and was thus thought to be malignant. Transcutaneous ultrasonography with fine needle aspiration (FNA) was not feasible, so we tried endobronchial ultrasonography (EBUS) with transbronchial needle aspiration (TBNA) to obtain a cytology specimen. After surgery, the mass was confirmed to be a metastatic lymph node from the previous PTC, confirming the TBNA results. Although the utility of EBUS-TBNA for evaluating mediastinal metastasis has been reported in a number of studies, few reports have addressed its utility in the cervical region. Here we report this unusual case of metastatic lymph node of PTC that recurred in the cervical retrotracheal area. It was found to exhibit esophageal muscular invasion, and was accurately diagnosed on EBUS-TBNA.
Introduction
Cervical lymph node metastases of well-differentiated thyroid carcinoma occur in 30% to 90% of cases, and aerodigestive tract invasion is seen between 7% and 16% of the time.
1) The tumor invades by direct extension of the primary and by extension of metastatic lymph nodes in the cervical compartment.
Ultrasonography (US) is an excellent tool for evaluation of patients with PTC and metastatic lymph nodes. 2) Furthermore US is easily combined with fine needle aspiration (FNA), which provides additional histopathologic information. However, it is difficult to access the retrotracheal area using US because of the deep location and surrounding structures. As a result, US-guided FNA of the cervical retrotracheal lymph nodes is not easy. In contrast, endobronchial ultrasonography with transbronchial needle aspiration (EBUS-TBNA) can be useful in diagnosing cervical retrotracheal lymph node metastasis. EBUS-TBNA has recently been introduced and is a rapidly developing diagnostic tool.
3) It is an accurate technique for the evaluation mediastinal metastatic disease and offers imaging of the airway with parabronchial structures during bronchoscopic procedures. 4, 5) However the role of this procedure in the diagnosis of cervical dis- EBUS-TBNA was conducted under conscious sedation in order to obtain a cytologic specimen. EBUS showed a hypoechoic mass in the posterior wall of the Histology showed that the tumor was a metastatic LN of the previously diagnosed PTC. This finding corresponded to our pre-operative diagnosis rendered that was based on EBUS-TBNA. The resected paratracheal LNs were all negative for malignancy.
Discussion
Well-differentiated thyroid carcinoma commonly metastasizes to regional lymph nodes. The ipsilateral central and lateral cervical compartments are the most common sites of nodal involvement. 6,7) Well-differentiated thyroid carcinoma infrequently invades the aerodigestive tract including the trachea, esophagus and endolarynx, with an incidence of less than 4%. [8] [9] [10] US is the primary modality used to examine meta- EBUS-TBNA is a relatively new and safe method, consisting of a flexible bronchoscope equipped with ultrasonography at the distal end that allows real-time needle aspiration of the target lesion. EBUS was first introduced in 1992 by Hurter, 11) and its utility as a minimally invasive and safe procedure in mediastinal lymph node evaluation has been described in several studies. 4, 5) For mediastinal nodes, it has high sensitivity (range, 92.3% to 96.4%) and diagnostic accuracy (range, 97.1% to 98.9%) 12, 13) such that it is generally used as a primary diagnostic modality in the diagnosis of mediastinal lymph node metastasis that requires tissue confirmation. 5, 14) Furthermore, EBUS-TBNA procedures can be performed in the outpatient setting, under local or conscious anesthesia. 
